ealth,
Welfare
yblie
barvice

-

300
i-56

hasted. All

Coroner cannot certify to a deoth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

Uocfor, coronor, afc. must use onily standard nomsncliature in item 8. . No symptoms will b

diseases in Part | must be casually related.

toj

FILED JAN 16 1958

Registration District No...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2383

2 ? J < Primary Registration District No. y yp?

STATE FILE NUMBER

.. Ragistrar’s Na. .....;........—--...

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. f insthtution: Rasidance before
o county Pulaski o STATEMiggouri b countrPulgski™
b. CITY {{ cutside corporate limits, give TOWNSHIP enly} ! Inside Limits c. CITY Ins Limits
OR OR x
TOWN W.T‘.Q !Vill. 9 Mo Yes X NeO TOW D.Vil 'Elbow’ Mo. va Yes NeD
c. Egls.Fl;l_:‘_{:l.:d%gF {1 NOT in hospital, givelocation)|L angth of stay in 1b d. STREET (I[ outside, give Incuhon) Reside en Farm
insTiruTion Way, Genm Hesp. 6 hrs,. avoress _ Nome Yeso N
3 ::cﬂ‘l‘:{ First Middle Laxt 4. DATE Month Day Year
o QF
(Type or print) George Thomnas Woodin eath Jame 9, 1958
5. sex )] 6. cOLOR OR RACE 7. marrieo [J never marrien {_]] 8, DATE OF BIRTH 9. AGE (In yeary | IF UNDER | YEAR hF UNDER 24 HRS.
NOT 28 1873 oot birthdaw) [Months | Daw | Hewrs | Min.
Male White. wiogueo [F oivorceo [ * ! é4

10¢. USUAL OCCUPATION (Glse kind of work done

105, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato or country)

/

12. ONITEN OF WHAT COUNTRY?

(Ves, unknpen} (IS peo. oive war or dales of servics)
NG

d ina.sam of work.mﬂ life, even if retired) Retired . COlUﬂbua , Ohio R USA
13. FATHER'S NAME 14. um"uER‘S MAIDEN NAME
GeorgeHomer Wooldlnm. Lydia (%hklown.)
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

None,

Geo. Woodin DevilaElbew, Me

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,
which pave tisg fo
above couse (8).
stating the under-

DUE TO (b)

18. CAUSE OF DEATH [Enter only one couse per fine for (o

(b). and {¢}.)

- lying cause lost. DUE TO (¢) £ £ :

o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT nsur:o TO THE TERMINAL DASEASE CONDITION GIVEN IN PART I(#) 3. ;ZSFS::%EY

=

S "ti-K ves [ noX] =<~

E 20a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)

& a O O

[v]

Jd120c. IME OF  Hour  Month, Day, Yeor

6 INJURY a. m.

E p.m, )

Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, facdtory, street, office didg., ete.}
WORK AT WORK

2l. ] attended the deceased lrom
Death cccurred ar

s 5 %l

- . to %LM:! last saw mnh've on
m o:}a‘uﬁa‘m ; 1 .

ted above; and to the beat of my knowledge, from the causes stated.

22a. ﬂw

23a. BURIAL, CREMATION,
Rzuovnt [S‘penm

Burial

22b. ADDRESS
Wavnesville ,M

22¢. DATE SIGNED

/— -

23, NAME METERY OR CREMATORY

Way, Memorial Cemet. Waypesville

23d. LOCATION {Cirp, totrn, or countp)

,MOQ/-'

( State)

Z‘WT/MWMW

EGISTRAR"

25. DATE RECD. BY LOCAL
/-/0-5%

{Licensed Embalmer’s Statement on Reverse Side)

Lz

IGNATURE /
el W
o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on tl_le reverse side of this certificate was em

by me, or by ... ... e ieeeaaas , Student Embalmer No.........

LS
working under my personal supervision..

Student . .oo e
Signature of Student Embalmer

YN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (;
to comply with the above constitutes grouhds.for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed,, fact should be so stated above. R A ot

-



